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Attorney Docket 
Number 



First Named Inventor 



SLP-033 



Solomon, Lawrence 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



August 2?, 2006 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventory named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



PHARMACEU I ICAL I ABLETS HAVING A SEPARATION MARK POSITIONED ON THE 
SIDE OF SAID TABLETS 



the specification of which 
□ is attached hereto 



(We of the Invention) 



0 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



PCT/US2005/O18638 



(if applicable). 



and was amended on (MM/DD/YYYY) 

,!T e !? y H S K te * hat ' h3V f reVi6Wed and understand the stents of the above identified specification, including' the claims as 
amended by any amendment specifically referred to above. 9 ' 

acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 including for 
conhnuat.on-.n-part appHcations, material information which became available between the filing date .5 the ' prio ^app (cation 
and the national or PCT international filing date of the continuation-in-part application. application 



. her f * Claim , f T e J 9n pri0rity benefits under 35 U S C - ^9(a)-(d) or (f), or 365(b) of any foreign application^ for patent 
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Prior Foreign Application 
Numbers 



PCT/US2005/0 18638 
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PCT (USRO) 



Foreign Filing Date 
(MM/DD/YYYY^ 



05/23/2005 



Priority 
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Certified Copy Attached? 
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Additional foreign application numbers are listed on a supplemental priority data s heet PTO;SE/02B attached hereto. 
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— associated with 
Customer Number; 




OR 
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address below 



Name 

Sofapharm Technologies, Inc., Attn: Ted Whrtfock 



Address 

1000 South Pine Island Road, Ste 230 



City 

Plantation 



State 
Florida 



ZIP 

33324 



Country 
USA 



Telephone 

S54-236-7270 



Email 

t. whitfock@accu brea k. com 
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NAME OF SO LE OR FIRST INVENTOR: 

Given Name (first and middle [if any]) 
Lawrence 



□ 



Inventor's Signature 

J^Q..^^^ ' ' ■■■■• r - ■■■ ' 



petition has been filed for this unsigned i nventor 
Family Name or Surname 

Sofomon 



Residence: City 



Boca Raton 



Mailing Address 
7810 Alton Villa Ct 

City" 
Boca Raton 



State 
Florida 



Country 
USA 



Date 



Citizenship 
US 



State 
Florida 



UZL 



Zip 

33433 



Country 
USA 



Additional inventors or a legal representative are being named on the 1 



.supplemental sheet(s) PTO/SB/02A or 02LR attached hereto . 
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Name of Additional Joint inventor, if any: 


I i A petition has been filed for this unsigned inventor | 


Given Name (first and middle (if any)) 


Family Name or Surname j 


Allan S. ^ 


Kaplan j 


sr„r 


* . I 

Date UlU^t | 


Boca Raton 
Residence: City 


Florida USA 
State Country 


us j 

Citizenship 


701 1 Mallorca Cresent 
Mailing Address 




Boca Raton 
City 


Florida 
| State 


33433 
Zip 


USA I 
Country 1 


Name of Additional Joint Inventor, if any: 


f— I A petition has been filed for this u 


nsigned inventor j 


Given Name (first and middle (if any)) 


Family Name or Surname j 






Inventor's 
Signature 


Date 


Residence: City 


State h- 


Country 




Citizenship j 


Mailing Address 




City 


State 


Zip 


Country 1 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this un 


signed inventor 1 


Given Name (first and middle (if any)) 


Family Name or Surname j 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship j 


Mailing Address 




City 

This collect/on of information Is required by 35 U.S. C. 115 anc 


State 

I 37 CFR 1.63. The informaftnn k rprim^ 


Zip 

»H tn. nhtain f\r rcitdiin -i hAn. 


Country j 
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